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initial provider (or health care facility) licensing or certification and for recertification. Similarly, professional certifying bodies for EMT and paramedic training and for medical or nursing specialties could set requirements regarding training in pediatric emergency care. Although requirements such as these may promote additional training, they also may place serious burdens on providers and on training resources. If these burdens are too great, they may discourage some providers from seeking to qualify, thus defeating the effort to improve their ability to care for children.
Financing Education and Training
Meeting the nation's need for better and more extensive education and training in pediatric emergency care cannot be accomplished without adequate financial resources. Funds are needed to support the staff and activities for both start-up and maintenance of the improvements sought by the committee and others. Start-up costs are associated with developing public education programs, revising curricula for health care providers, conducting initial training for the current provider population, and acquiring necessary equipment to support training efforts. Maintenance costs arise from continuing programs of public education, monitoring and revising provider curricula in accordance with changing practice guidelines, providing continuing education courses needed to maintain provider skills, and maintaining training equipment. Some of these costs are recovered in fees charged for course participants, but those fees must be such that providers (and the public) can afford to obtain the training that is available.
Many EMS systems are based on publicly funded prehospital services, so states and localities facing increasingly severe budget constraints may find it difficult to establish new training programs or fund participation in training elsewhere. Hospitals also may be unable or unwilling to support training for their staff members. Providers themselves can and have absorbed some training costs, but there is a limit, especially for volunteer EMTs and paramedics, to how much expense they are willing to incur. For rural communities, which rely heavily on volunteers for prehospital services, the financial barriers to training can be particularly high. Special community fundraising projects can be used to provide some resources for training but are probably not a reliable long-term funding mechanism.
The committee believes that a commitment is needed at the federal level to ensure a minimum level of funding for training and all other aspects of EMS-C development. Federal funding would not only provide direct financial support but also indicate to states and communities the priority that the government has assigned to this field. Part of the federal funding recommended in Chapter 8 might be targeted to these educational uses.among paramedics than lecture- or video-based instruction (Porter, 1991). IVD instructiono quality assurance or educational programs might be practical, however.ms noted above. In particular, it will do less to ease the problems of keeping "local" curricula and materials currentnearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
